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U.S. Department of Justice 

lTnit<»H States Marshals Service 



~*" J' / 



I^^^ICKNOWLEDGMENT OF RECEIPT OF SUMMONS AND COMPLAINT BY MAIL 



:*!■-.*'< 



United States District Court 

for the 
District of 



TO: | 



Alberto Consoles, 08 Atty. 
Dopt. «f Justice 
10th & CuuuM > r*n s ft**., WK 
VM*±n«ton, DC 20530 



Civil Action, File Number 



06-461 Wff 



. | TO Pirt. at J— tlcs.st si 

The enclosed summons and complaint are served pursuant to the Federal Rules of Civil Procedure. 

You MJJSTCOMPl^rE the acknowledgment part of this form below, AND RETURN COPIES 1 AND 2 to the sender within 

days. An envelope has been enclosed for this purpose. Keep copy 3 for your records. 

IS. If you are served on behalf of a corporation, 

I your signature your relationship to that entity. If 

ast indicate under your signature your authority. 



I ON DELIVERY 



SENDER 



COMPLETE THIS SECTION 



1 1,2, and 3. Also complete 



Signature 



or on the f 



B. Received by (Printed Name) 



O Addlsee - days, you (or the party on whose behalf you 
^^^-omplaint in any other manner permitted by law. 



1. Article Addn 



dto: 



_2007 

from Ken 
If YES. enter delivery address below 



"se behalf you are being served) must answer the 






. «rr\ j u l.v».| ^_ se behalf y0 u are being served) musi answer u.c 

"a is delivery address dmecentfrom item 1? ien t by default will be taken against you for the 

..wms ~,to,rt«ii«eiv address below: "- 1 J 

I * :ipt of Summons and Complaint By Mail was 



[3. Service Type 

3-r esse.-.— 

□ Insured Mail 

Restricted Delivery? (■*« pee » D YeS 



tfMS 0#?n'a/) 



2 Article Number 

fitan sfer from service tebej) 
7s Form 3811. Februaryl004 



■) COMPLAINT 
7D0H^lbD DDQ4 413b 7^5 complaint in the above captioned manner at 

102595-02-M-1540 t 

Domestic Return Receipt 



Street Number and Street Name or P.O. Box No. 






City, State and Zip Code 



Signature 



Relationship to Entity/Authority to Receive 



Service of Process 



Date of Signature 



Form USM-299 
(R^v. 6/95) 



Copy 4 - USMS District Suspense 



Case 1 : 




^8RJHM BttfrGdL 



nited States District Court 
for die 



TO: 



m D*?t. of jN*ti^;^u % 



' totei 



Civil Action, File Number Jfei##l IHff 



L_ 



of «T * Kcplosl 
flag IMg., St«. 570 
Washington. DC 20530 



V. 
TO Pgt. of Jn»tlc«. at al 



The enclosed summons and complaint are served pursuant to the Federal Rules of Civil Procedure. 

Y °u MUST COMPLETE the acknowledgment part of this form below, AND RETURN COPIES 1 AND 2 to the sender within 
days. An envelope has been enclosed for this purpose. Keep copy 3 for your records. 

YOU MUST SIGN AND DATE THE ACKNOWLEDGMENT ON ALL COPIES. If you are served on behalf of a corporation, 
unincorporated association ( including a partnership), or other entity, you must indicate under y our signature your relationship to that entity. If 

•p t^-yCTF"" 3 indicate under your signature your authority. 



/J^>-^^»/ 



SENDER: COMPLETE THIS SECTION 



, - Complete Items 1, 2, and 3. Also complete 
4 item 4 If Restricted Delivery is desired. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach/this card to the back of the mailpiece, 
or on /he front if space permits. 



1. ArticW/ Addressed to: 



%*-*.<£ >+Tf± G*$. 



COMPLETE 



A. Signature 
X 




. K- days, you (or the party on whose behalf you 

D Agent mplaint in any other manner permitted by law. 
□ Addressee 



B. Received by (Printed Name) 

APR 3 2007 



C. Date of Delivery * behalf you are being served) must answer the 
jnt by default will be taken against you for the 



D. Is delivery address different from item 1 ? □ Yes 
If YES, enter delivery address below: □ No 



ipt of Summons and Complaint By Mail was 



3. Service Type 

(^Certified Mail □ Express Mail 

^Registered □ Return Receipt for Merchandise 

O insured Mali D C.O.D. 



MS Official) 



4. Restricted Delivery? (Extra Fee) 



*> 



OMPLAINT 



DYes bomolaint in the above captioned manner at 



2. Article Number 

(Transfer from service label) 



7DDM llfaO P00H H13b 7T16 



"PS Form 381 I.February 2004 ~ Domestic Return Receipt 
WLbt -ifLn nuuu U-.LL .fuut- 



102595-02-M-1540 | 



Street Number and Street Name or P.O. Box No. 



City, State and Zip Code 



Signature 



Relationship to Entity/Authority to Receive 



Service of Process 



Date of Signature 



Copy 4 - USMS District Suspense 



Form USM-299 
(Rev. 6/95) 
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U.S. Department of J 

United States Maist 




NOTJCJj AND ACKNOWLEIMSMENttM? RECEIPT OF SUMMONS AND COMPLAINT BY MAIL 



HHM 



■' f'ih^ 






United States District Court 

for the 
District of . 



TO: | 



m lUtpt. of Justice 
i» DC 2Q530 



Civil Action, File Number 



06—461 ftftf 



L_ 



P— n«ile Jgoeg 

V. 



| CS P«pt. of Justice. «t «1 



The enclosed summons and complaint are served pursuant to the Federal Rules of Civil Procedure. 

You MUST COMPLETE the acknowledgment part of this form below, AND RETURN COPIES 1 AND 2 to the sender within 
days. An envelope has been enclosed for this purpose. Keep copy 3 for your records. 



/2£-f*/ 



SENDER: COMPLETE THIS SECTION 



■ Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

■ Print your name and address on the reverse 
so thgtf we can return the card to you. 

■ Attach/ this card to the back of the mailpiece, 
or on/ithe front if space permits. 



e-yZMra-p 



TION ON DEUVE, 



to: 



9a ft? A, *0 8 

MtaLy DC . 




U4i)friitem1? D Yes 
If YES, enter delivery address below: □ No 



ALL COPIES. If you are served on behalf of a corporation, 

plicate under your signature your relationship to that entity. If 

^ss, you must indicate under your signature your authority. 

c. Date afY* 111 da y s * y° u (° r the Party on whose behalf you 

id complaint in any other manner permitted by law. 



behalf you are being served) must answer the 
fent by default will be taken against you for the 



/Ice Type 

riffled Mail D Express Mail 

Registered D Return Receipt for Merchandise 

O Insured Mail □ C.O.D. _ fsMs Official) 




;,ipt of Summons and Complaint By Mail was 

1 



/■" 



,^v. 



4. Restricted Delivery? (Extra Fee) 



□ Yes 



2. Article Number W- 
(Transfer from service label) 



7DD4 llbD DQD4 413b 7^01 



) COMPLAINT 



PS Form 381.1 , February 2004 



Domestic Return Receipt 



102595-02-M-1540 * complaint in the above captioned manner at 



1 



vabc 



9£T 



i \m row. wl 



0> F" 




Street Number and Street Name or P.O. Box No. 



City, State and Zip Code 



Signature 



Relationship to Entity/Authority to Receive 



Service of Process 



Date of Signature 



Copy 4 - USMS District Suspense 



Form USM-299 
(Rev. 6/95) 



